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CHAPTER I 
THE PROBLEM AND DEFINITIONS OF TERMS USED 
The diagnosis of mental deficiency is difficult for 
most parents to accept. For example, a child who is born 
with mental subnormality often has physical defects and 
motor handicaps as well. Garrison and Force (8:68), how-
ever, emphasize the importance of early identification of 
the limitations and problems of the child if he is to 
receive the optimum benefits from special treatment and 
training. 
The problems presented by mentally retarded children 
are many. Much has been learned about the nature of mental 
retardation, but there is still far more to be learned. 
Hutt and Gibey (13:2) discuss the need for public awareness 
of the needs of retarded children as they write: 
Mentally retarded children, in the not-so-distant 
past, were frequently regarded with feelings of scorn 
and deprecation by other more fortunate persons, and 
were often, due to lack of adequate knowledge, a source 
of shame to their families. Today we find a somewhat 
more enlightened attitude toward such children, and 
more people are beginning to appreciate the true nature 
of their disabilities. We are also becoming aware of 
society's responsibilities in providing more adequate 
programs for their treatment and care. However, 
despite the increase in total care programs for the 
retarded, society still has not shouldered its full 
responsibility. 
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The parent who is able to accept the problem and who 
has an understanding of mental retardation is in a position 
to seek proper placement and care for his child. 
I. THE PROBLEM 
Statement of the Problem 
It is the purpose of this study (1) to determine 
what parents know about the services that are available for 
the mentally retarded in the State of Washington; (2) to 
report these findings; and (3) to compare these findings 
with the services and facilities that are available in the 
state. 
Importance of the Study 
Mentally retarded children are entitled to proper 
care and training. Robinson and Robinson (22:526) point 
out that approximately three per cent, or 3,000 persons per 
100,000 of the United States general population are mentally 
retarded. In the State of Washington the following data 
have been reported: 
Using the best indicators available, it has been 
estimated that about three per cent of the general 
population living in Washington have some degree of 
retardation. Among this group of retardates there 
are approximately 1,300 who have severe or profound 
retardation, 3,800 who have moderate retardation, and 
32,900 who have mild or borderline retardation. Using 
the intelligence test scores as a criterion, it has 
been further estimated that there will be 2,000 men-
tally retarded children born in Washington each year 
(27:1). 
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Since World War II there has been a growing awareness 
of the need for more services for the mentally retarded. 
Parents don't always have the proper knowledge of these 
facilities. This study is designed to explore the services 
and facilities of the mentally retarded in the State of 
Washington. 
III. DEFINITIONS OF TERMS USED 
Day~ Center 
An organized service for the care of children away 
from their own home during some part of the day. 
Diagnostic Center 
A clinic with personnel, instruments, and procedures 
for evaluating the abilities, characteristics, and needs of 
children with special abilities, limitations, and problems. 
Foster Home 
A substitute home environment that is available to 
mentally retarded children and adults. 
Halfway House 
A supervised boarding house to help mentally retarded 
adults make their adjustment or transition from dependence 
to independence in society. 
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Mental Retardation 
Refers to subaverage general intellectual functioning 
which originates during the developmental period and is 
associated with impairment in one or more of the following: 
(1) maturation, (2) learning, and (3) social adjustment. 
Residential School 
A school or facility designed to provide retarded 
children with twenty-four hour care. 
Sheltered Workshop 
Provides training and supervised employment for men-
tally retarded adults to achieve economic independence. 
Special Education 
Special public school classes for children who cannot 
successfully learn in the regular classroom setting because 
of identifiable impairments. 
III. LIMITATIONS OF THE STUDY 
The study includes a survey of families in twelve 
cities of over 16,000 population in the State of Washington. 
The study was restricted to the responses of parents of men-
tally retarded children attending Washington Association for 
Retarded Children chapter meetings. Another limitation is 
that the survey includes only large urban areas because 
chapters have been chartered in these locations. 
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IV. ORGANIZATION OF THE REMAINDER OF THE STUDY 
The following chapter will present a brief history 
and a review of literature related to services and facilities 
for mentally retarded children. Chapter III describes the 
procedures and the data gathering methods. Chapter V reports 
the findings of the study and includes an analysis of the 
data by means of a break-down of responses to specific ques-
tions asked in a questionnaire. Chapter V contains a sum-
mary of the study, conclusions, and recommendations. 
CHAPTER II 
REVIEW OF THE LITERATURE 
I. RESEARCH RELATED TO HISTORY OF 
MENTALLY RETARDED CHILDREN 
The mentally retarded child has been known as a mem-
ber of our civilization for many years. Kirk (14:6) main-
tains that during the pre-Christian era, the handicapped 
were mistreated and neglected. He is also of the opinion 
that this attitude was reversed during the spread of Chris-
tianity in the eighth century when the retarded were pro-
tected and pitied. Prior to the 1800's there were no educa-
tional provisions for the mentally retarded child in the 
educational history of the United States. In more recent 
times, however, the concept of free and compulsory education 
has been adopted in our country. As a result, retarded chil-
dren have received increasingly greater consideration in 
educational planning at all levels in the public and private 
schools of this nation. 
Garton (9:15) relates that Dr. Edward Sequin assisted 
in establishing new hospitals and homes for the retarded 
when he came to the United States in 1848. He had been a 
student of Dr. Jean Marc Itard, who had started teaching the 
mentally retarded in the early nineteenth century in France. 
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Garton (9:16) calls special attention to the work of 
Dr. Maria Montessori who in 1897 applied the techniques of 
Sequin to the education of mentally retarded children. She 
emphasized the muscles and the senses in her training of 
these children. Her principles and materials exercised con-
siderable influence upon the education of both retardates 
and normals. 
Trapp and Himelstein (28:40) comment on further pro-
gress of special education as they write: 
Following the lead of New Jersey in 1911, fifteen 
states had made the establishment of special classes 
or schools permissive or mandatory by 1927· By 1923 
special classes in 171 cities claimed an enrollment 
of nearly 34,ooo. Meanwhile, in Cleveland, Rochester, 
and elsewhere, elementary vocational schools and 
trade extension classes were organized for specific 
needs. These positive advances, however, were 
matched by negligence in other parts of the country; 
and even where the spirit was willing, the know-how 
and the means were often lacking. 
The State of Washington has been a pioneer in the 
field of special education. The Governor's Mental Health 
and Mental Retardation Planning Committee report (11:1) 
reviews the history of state assistance to the mentally 
retarded in Washington dating back to 1886. At this time a 
facility was established at Vancouver to accommodate fifty 
defective youths. In 1907 an institution for the mentally 
retarded was established near Medical lake due to a basic 
law that was enacted by the State Legislature at that time. 
Ballinger (1:449) states the law as follows: 
4398. Establishment and Location 
The location of the said institution 
shall be near Medical Lake, in Spokane 
County, Washington, and within two miles 
of the Eastern Washington Hospital for 
the Insane (L. 1 05, p. 133). 
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Since then, state residential schools have been 
established at Buckley in 1939, Selah in 1958, and Seattle 
in 1959· These four state residential schools for the men-
tally retarded now serve a population of approximately 4,000 
persons. 
Mental retardation has been defined in many different 
ways. Cruickshank and Johnson (3:189) group them as follows: 
There are three distinct groups of retarded children 
for educational purposes. Each group has its unique 
characteristics and problems requiring a distinct and 
unique kind of educational program. These groups are 
mentally deficient (including the trainable retarded), 
the mentally handicapped (educable retarded), and the 
slow learner. 
Magary and Eichorn (17:77) have quoted a threefold 
challenge to parents, teachers, and others working with the 
mentally retarded: (1) to see that all possible obstacles 
to each child's maximum growth are removed, (2) to see that 
every child has a chance to reach the heights of achieve-
ment, and (3) to see that no child is forced into channels 
of activity unsuited to his particular type and level of 
ability. 
In order to meet this challenge, the type and level 
of retardation must be accurately diagnosed. 
II. RESEARCH RELATED TO FACILITIES AND 
SERVICES FOR MENTALLY RETARDED 
Community Resources 
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The question of placement of mentally retarded chil-
dren is of growing concern to parents. Ross (23:110) 
believes that the parents face a most crucial decision when 
selecting the child's education and training. Adequate 
facilities are not always available for their children in 
many communities, and this further complicates the decision. 
Often professionals are of different opinions as to the best 
plan of treatment or placement for a mentally retarded child. 
Decisions regarding placement in private or public residen-
tial schools, community special schools, or special day 
classes in public schools must depend upon a number of fac-
tors. Among these factors are the specific condition of the 
child, the parents• economic situation, family constellation, 
community attitudes, and the resources available. 
Cruikshank and Johnson (4:74) stressed the importance 
of selective placement which is described as follows: 
Selective placement involves the careful and com-
plete assessment of the abilities and limitations of 
the child, his home, and community by professionally 
qualified persons representing numerous disciplines 
and the ultimate joint recommendation of an evaluation 
team regarding the optimum educational placement in 
terms of the realistic opportunities which present 
themselves. 
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The question of home placement for the mentally 
retarded should be considered because maintaining the child 
in the local community is one measure that has been receiv-
ing considerable attention in recent years. Peter (21:116-
117) maintains that the trainable and educable retarded 
child appears to do better if kept in his own home or 
community. A special day school, day care center, foster 
home, or a sheltered workshop provides the usual placement 
when the child remains in the community. 
Ross (23:111-112) stresses that caring for a severely 
retarded child at home may create many problems, such as 
his effect upon the other children in the family and/or the 
marital relationship of the parents. Cummings and Stock 
(5:739-748) are of the opinion that stigmatization and 
social rejection of the family by neighbors, friends, and 
relatives takes place in those cases where a severely 
retarded child is kept at home. 
Studies have been made to determine the placement of 
retarded children by parents. Dunn (6:168) indicates that 
the findings of these studies in general illustrate that 
most parents have a tendency to keep pre-school children of 
all intellectual levels at home with them except in cases 
of most severe deficiencies. 
Robinson and Robinson (22:530) describe foster-home 
placement as a growing practice in the United States during 
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the past two decades. This kind of placement has the advan-
tage of keeping a child in a situation which approaches a 
true family setting. Individual attention and care are 
realistically available in this plan and in many instances 
a foster-home provides a more wholesome environment than 
does the child's own family. 
The special class in the community provides services 
described by Wallin (30:80) as follows: 
The paramount consideration in establishing special 
classes is the benefit the children derive from the 
superior learning facilities, the differentiated pro-
gram of activities, and the atmosphere of acceptance 
that are provided. Pupils in a special class are 
relieved of the chief sources of their past discourage-
ment and embitterment. 
Dunn (6:166) describes sheltered workshops as usually 
serving trainable retardates as well as other disabled 
adolescents and adults. Work programs include filling sub-
contracts for industry, restoring damaged articles, and 
offering items for sale. Many of these centers also provide 
recreation as well as counseling for both the retarded youth 
and his parents. 
Another community placement plan for the adult 
retarded is the establishment of halfway houses. Robinson 
and Robinson (22:530) describe and evaluate this plan as 
follows: 
In these boardinghouses, shelter, companionship, 
and minimal supervision are provided for retarded 
adults who are otherwise capable of caring for their 
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own needs. Residents ordinarily are regularly employed 
or participate in a sheltered workshop; often they pay 
for their own room and board. Few as these facilities 
are, they have been used to help many individuals make 
the transition from institutional life to independence 
in society. 
Institutional Resources 
The United States Department of Health, Education, 
and Welfare (18:90,91) describes the residential school as 
a facility for control over each resident which extends 
through twenty-four hours of each day for the 365 days of 
the year. Those who have been assigned to residential 
schools may possibly be returned to the community later upon 
completion of needed training. Those who are profoundly 
retarded will need to remain in the institutions indefinitely. 
Many authorities agree that the State of Washington 
has made a great deal of progress in providing facilities 
and services for the mentally retarded. A review of liter-
ature regarding this subject indicates the possible needs 
of these children in reference to providing facilities and 
services for them. Evans (7:6) has commented that no pro-
gram may be considered good enough with its present level 
of activity and that the need for continued and more inten-
sified research is great. There is considerable support in 
the literature for the assertion that the mentally retarded 
can be assisted to lead more productive and satisfying lives 
through the skillful use of known training and educational 
techniques. 
CHAPTER III 
PROCEDURES 
I. THE SAMPLE 
This study includes a survey of parents in twelve 
cities of over 16,ooo population in the State of Washington. 
Selltiz and Jahoda (26:55) comment that the respondents 
must be chosen because of the likelihood that they will 
offer the contributions sought. The twelve cities in the 
survey represented all sections of the state. 
Copies of the questionnaire were distributed by mail 
to Washington Association for Retarded Children Chapter 
Presidents or to a representative in these twelve cities 
for distribution to only those persons, who were at regular 
chapter meetings. A cover letter of explanation and instruc-
tion accompanied the questionnaire. (See Appendix B, p. 46) 
The respondent completed the questionnaire at the meeting 
and returned it immediately to the representative. By 
using this procedure, the respondent was unable to "study" 
for the questionnaire or compare his responses with those 
of other respondents, thus helping to guarantee independence 
of responses. 
A large self-addressed and postage-paid envelope was 
included with the original questionnaire packet when it was 
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mailed in September, 1966. The completed questionnaires 
were put in this envelope and placed in the mail by each 
chapter representative. Seven returns were received from 
the representatives by the end of December, 1966, and a 
follow-up letter was sent in January, 1967, to those few 
chapter presidents or representatives who had not responded, 
encouraging them to return the completed questionnaires not 
later than the end of March, 1967. (See Appendix B, p. 49.) 
This allowed them a minimum of six full months to make 
returns. No absolute cut-off date was established, however. 
When the questionnaires were returned, the responses 
were tabulated and the comments studied by the investigator. 
Approximately fifty-five per cent of the questionnaires 
distributed were returned. A discussion of the questions 
and responses is given in Chapter IV. 
II. THE QUESTIONNAIRE 
A survey-type questionnaire was the data-gathering 
instrument used for this research project. Hillway (12:175) 
notes that it is possible to draw valid general conclusions 
from questionnaire information received. All the informa-
tion desired in this study could not be readily adapted to 
or confined to the "yes-no 11 type of question, although it 
was appropriate to use some of these. In order to answer 
the questionnaire, a respondent was required either to 
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circle a reply where the choice of response was listed or 
to write a word, phrase, or comment on the question. At 
the end of the questionnaire was a question devised to 
elicit the opinion of the respondent in regard to the best 
source of parental education for meeting the needs of the 
mentally retarded. 
Questions one through eight requested information of 
a demographic nature. Questions nine through eleven con-
cerned the placement and educational services provided for 
the respondents• mentally retarded children. Items twelve 
through sixteen asked for their evaluation of these services, 
and the remaining six questions applied to the knowledge 
ability of both parents in regard to what facilities are 
available in the State of Washington. (See Appendix B, p. 47) 
The name of the respondent did not appear on the 
questionnaire because this information was not related to 
the purpose of the study. In addition, it was assumed that 
many people would complete a questionnaire of this nature 
more readily and objectively if they were able to remain 
anonymous. 
CHAPTER IV 
PRESENTATION OF THE DATA 
Tables in this chapter contain data which represents 
parental responses to the questionnaire. (A copy of the 
questionnaire can be found in Appendix B.) As already 
indicated, this study was conducted to determine what the 
respondents know about services and facilities that are 
available for the mentally retarded in the State of Washing-
ton. The number of questionnaires distributed in this study 
was 380. There were 231 or 60.79 per cent returned and 
completed. 
Item number one in the questionnaire asked whether 
or not the respondent had a mentally retarded child in the 
immediate family. Two hundred and eight or 90.05 per cent 
of the respondents answered 11 yes" to this question. Twenty-
three or 9.95 per cent of the respondents answered 11 no." 
Those respondents indicating they did not have a mentally 
retarded child were not included in this study. 
I. FAMILY INFORMATION 
Item number two in the questionnaire asked the number 
of mentally retarded children in the immediate family. Two 
families reported they each have three mentally retarded 
children, seventeen families reported they each have two 
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mentally retarded children, and 189 families reported they 
each have one mentally retarded child. 
Item number three in the questionnaire asked the 
total number of children (including retarded) .in the family. 
Table I reports the responses to item three. 
TABLE I 
TOTAL NUMBER OF CHILDREN IN FAMILIES 
Number of Number of Per Cent 
Children Families 
1 18 2.66 
2 61 18.04 
3 58 25.73 
4 40 23.66 
5 11 8.16 
6 9 7.98 
7 5 5.17 
8 3 3.55 
9 1 1.33 
11 1 1.62 
14 1 2.07 
The total number of children reported in Table I is 
676. There are 229 or 33.9 per cent mentally retarded and 
447 or 66.10 per cent normal children. The average number 
of children in the 208 families is approximately three. 
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Item number four in the questionnaire reports the 
father's occupation. Table II shows the distribution of 
fathers in the sample according to occupational categories. 
It can readily be seen that the "white-collar" group 
accounts for more of these fathers' occupations than any 
other major group. The chi square analysis of the differ-
ence between the number of white collar workers of this 
sample and the expected number based on census figures 
reveals there are significantly (>.01) more white collar 
workers in this sample. 
Item number five in the questionnaire concerned the 
mother's occupation. Table III, page 20, lists the types 
of female occupations of the mothers in the parent sample 
group. The occupations are grouped into categories. Of 
the female occupations listed, a total of 144 or 69.23 per 
cent are housewives. 
Item number six asked the age of the mentally 
retarded child. Table IV, page 21, shows the distribution 
of the 229 mentally retarded children in the sample accord-
ing to chronological age groups. This particular break-
down of age groups was selected to coincide with the pre-
school child whose age group is zero through five years, 
the elementary school age group of six through twelve, and 
the junior-senior high age group which is normally thirteen 
through eighteen. Anyone age nineteen or over is 
TABLE II 
DISTRIBUTION OF FATHERS IN THE SAMPLE 
ACCORDING TO OCCUPATIONAL GROUP 
Occupation 
White-collar workers 
Professional, technical, 
and kindred workers 
Manager, officials, and 
proprietors, except farm 
Clerical and kindred workers 
Sales workers 
Blue-collar workers 
Craftsmen, foremen, and 
kindred workers 
Operatives and kindred workers 
Laborers, except farm and mine 
Service workers, except 
private household 
Farm workers 
Farmers and farm managers 
Farm laborers and foremen 
Members of Armed Forces 
Retired 
Deceased 
Occupations not reported 
Number 
74 
58 
8 
4 
3 
5 
4 
52 
25 
22 
12 
15 
8 
27 
23 
3 
1 
19 
Per Cent 
35.58 
12.02 
l0.58 
5.77 
7.21 
27.88 
3.85 
12.98 
11.06 
3.85 
1.44 
2.40 
1.92 
25.00 
1.44 
.48 
TABLE III 
DISTRIBUTION OF MOTHERS IN THE SAMPLE 
ACCORDING TO OCCUPATIONAL GROUP 
Occupation 
White-collar workers 
Professional, technical, 
and kindred workers 
Manager, officials, and 
proprietors, except farm 
Clerical and kindred workers 
Sales workers 
Blue-collar workers 
Operatives and kindred 
Laborers, except farm and mine 
Service workers 
Private household workers 
Service workers, except 
private household 
Farm workers 
Farm laborers and foremen 
Housewife 
Deceased 
Occupations not reported 
Number 
32 
5 
6 
1 
144 
1 
19 
11 
3 
10 
8 
3 
2 
4 
2 
1 
20 
Per Cent 
2.40 
2.88 
. 48 
69.23 
• 48 
9.13 
5.29 
1.44 
4.81 
3.85 
• 48 
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designated "adult. 11 The table indicates that approximately 
sixty-five per cent of these mentally retarded children are 
of school age. 
0 
6 
TABLE IV 
DISTRIBUTION OF MENTALLY RETARDED CHILDREN IN THE 
SAMPLE ACCORDING TO CHRONOLOGICAL AGE GROUP 
As;e in Years Per Cent Observed ExEected Chi sguare 
through 5 13-97 32 58 17 .10 >. 001 
through 12 34.49 79 67 3.40<.05 
13 through 18 13.00 71 57 4. 99 >. 05 
Adult 20.52 47 
The actual number of mentally retarded children in 
the sample according to chronological age group was compared 
to the expected number based on the 1966 census (29:229) and 
chi square analyses of the differences were made. Since the 
47 adult group represents no particular age range, they were 
not considered in computing the chi square analysis. 
Item number seven in the questionnaire asked the sex 
of the mentally retarded child· There were 99 or 43.23 per 
cent female retardates and 130 or 56.77 per cent male 
retardates reported in item seven. The per cent of male 
retardates is much higher than the female in this study. 
Item number eight in the questionnaire asked for the 
cause or type of handicap. Table V reports the cause or 
TABLE V 
CAUSE OR TYPE OF HANDICAP REPORTED 
Cause or Type of Handicap 
Anoxia 
Birth injuries 
Brain damage 
Cerebral palsy 
Congenital 
Epileptic 
Rh factor 
High fever 
Measles 
Mentally retarded 
Mongoloid 
Phenylketonuria 
Prenatal defect 
Speech 
Spinal meningitis 
Unknown 
Number 
5 
7 
42 
15 
4 
6 
2 
1 
4 
12 
56 
3 
2 
4 
1 
65 
22 
Per Cent 
2.29 
3.05 
18.34 
6.55 
1.74 
2.62 
.87 
• 43 
1.74 
5.24 
24.45 
1.31 
.87 
1.74 
.43 
28.38 
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type of handicap as stated by parent respondents to the 
questionnaire. A number of the "causes" or categories 
given by parents were not discrete, nor was there any way 
of evaluating their "diagnostic accuracy," thus precluding 
their being tested for statistical significance in compari-
son to national distribution expectancies. 
Fifteen causes or types were listed by 72 per cent 
of the respondents. Twenty-eight per cent indicated that 
the cause or type was not known to them. Mongolism 
accounted for 24.45 per cent of the handicaps reported. 
II. CHILD PIACElVIENT 
The type and degree of handicap of the mentally 
retarded varies widely. Proper placement of the child is 
not always possible due to lack of parental knowledge, 
facilities, finances, and other common reasons. 
Item number nine in the questionnaire asked where 
the child now resides. Table VI reports the responses to 
that item. It was indicated by the respondents that over 
two-thirds of the 229 mentally retarded children represented 
in this study are living at home with the parents. 
TABLE VI 
RESIDENCE OF THE RETARDED 
Residence Number 
Home 154 
Foster home 2 
State residential school 67 
Private residential school 4 
Other--grandparents 2 
24 
Per Cent 
67.24 
• 87 
29.25 
1-74 
.87 
Table VII reports responses to item number ten in the 
questionnaire which concerned retarded children living at 
home. Slightly more than half of the 154 retarded children 
living at home are attending special education classes. 
TABLE VII 
FACILITIES UTILIZED BY THE MENTALLY 
RETARDED LIVING AT HOME 
Facility Number 
Special education class 79 
Day care center 30 
Workshop 10 
Other--private schools 2 
Pre-school 9 
No response 24 
Per Cent 
51.29 
19.48 
6.49 
1.29 
5.84 
15-58 
25 
Item number eleven in the questionnaire asked if 
application had been made for state residential school, 
foster home, or other placement, if the child resides at 
home. Table VIII reports whether or not parents have made 
application for other placement for this child. 
TABLE VIII 
APPLICATION FOR RESIDENTIAL FACILITIES 
Residential Facility Number Per Cent 
State residential school 80 51.94 
Foster home 2 1.29 
No application made 42 27.27 
No response 30 19-48 
It was found that eighty of the respondents, or 51.94 
per cent of them, had made application for a state residen-
tial school. Forty-two or 27.27 per cent of the respondents 
had made no application or other arrangements for their 
retarded child, while two families were seeking foster homes. 
Item number twelve in the questionnaire asked whether 
or not the parents believed their child was "properly 
placed." A majority of the respondents (68.55%) thought 
their child was appropriately placed, while 16.16 per cent 
stated they did not believe the child had received proper 
placement. Thirty-five respondents (15.28%) did not 
answer this item. 
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Item number thirteen in the questionnaire asked 
whether or not the parents believed their child was receiv-
ing proper training or education where he now resides. A 
majority of the respondents (59.82%) thought their child 
was receiving proper training or education, while 26.63 per 
cent stated they did not believe their child was receiving 
proper training or education where he now resides. Thirty-
one respondents (13.53%) did not answer this item. 
Item number fourteen in the questionnaire asked whe-
ther or not the parents believed the State of Washington is 
"keeping up to date," with facilities for mentally retarded 
children. A vast majority of the respondents (71.16%) stated 
they did not believe the State of Washington is "keeping up 
to date," while 21. 63 per cent think the State of Washington 
is "keeping up to date" with facilities for mentally retarded 
children. Fifteen respondents (7.21%) did not answer this 
item. 
Item number fifteen in the questionnaire asked whe-
ther or not the parents believed the State of Washington 
has proper facilities available for their mentally retarded 
child. Almost two-thirds of the respondents (63.46%) 
thought that the State of Washington does not have appro-
priate facilities, while 24.52 per cent stated they believe 
the State of Washington has appropriate facilities available 
for their mentally retarded child. Twenty-five respondents 
(12.02%) did not answer this item. 
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Table IX reports the responses to item number six-
teen in the questionnaire which concerned suggestions by 
parents who stated they did not believe the State of Wash-
ington has proper facilities for their mentally retarded 
child. This table lists these suggestions of services and 
facilities that the State of Washington should make avail-
able for mentally retarded children. 
III. KNOWLEDGE OF FACILITIES AND SERVICES 
The remaining part of this chapter is intended to 
make a survey of parental knowledge of facilities and ser-
vices for the mentally retarded. 
Item number seventeen in the questionnaire asked if 
the respondents knew how many state residential schools for 
the mentally retarded were available in the State of Wash-
ington. Of the 208 respondents, 130 or 62.50 per cent 
indicated there were four schools of this type, which of 
course is the correct response. Table X, page 29, reports 
the responses to this item. 
Item number eighteen in the questionnaire asked the 
parents whether or not their child qualifies for one of the 
state residential schools for mentally retarded. More than 
half of the respondents (53.36%) thought their child quali-
fied, while 15.86 per cent stated they did not believe their 
child qualified for one of the state residential schools. 
TABLE IX 
SUGGESTIONS MADE BY RESPONDENTS FOR IMPROVEMENT 
OF CARE FOR THE MENTALLY RETARDED IN THE 
STATE OF WASHINGTON 
Suggested Improvements Number 
Better facilities in community 16 
More finances 10 
Sheltered living for workers 1 
More training schools 13 
Halfway houses 8 
Parent counseling programs 1 
Day care facilities 10 
More state residential schools 20 
More counsellors 9 
Workshops 20 
Cottage type living 9 
Better educated people for attendants 
at state schools l 
More therapy in community 
(speech and physical) 2 
A referral system 2 
Recreation program 1 
Program for young adults 2 
More aides 6 
No response 1 
Per Cent 
12.12 
7.58 
. 76 
9.85 
6.06 
.76 
7.58 
15-15 
6.82 
15-15 
6.82 
1.52 
i.52 
.76 
1.52 
4.55 
.76 
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TABLE X 
RESPONSES TO QUESTION CONCERNING THE NUMBER OF STATE 
RESIDENTIAL SCHOOLS FOR THE MENTALLY RETARDED 
IN THE STATE OF WASHINGTON 
29 
Number Of Schools ResEondents Per Cent 
One 1 .48 
Two 9 4.33 
Three 26 12.50 
Four 130 62.50 
Five 8 3.85 
Six 1 .48 
No response 33 15.87 
Forty-four respondents (21.15%) did not answer item eighteen 
and twenty respondents (9.61%) made comment responses stat-
ing they did not know if their child qualified for a state 
residential school for the mentally retarded. 
Table XI reports the responses to item nineteen in 
the questionnaire which concerned the responses of those 
111 parents who stated that their child qualified for one 
of the state residential schools. The table shows the pre-
ference of school that was indicated by the parent as being 
most suited for the needs of his child. 
A few comments were made in addition to the prefer-
ence of school. Some parents were not sure of their 
selection and others stated that a particular residential 
school was selected because they thought it had a shorter 
waiting list. The majority of the respondents, however, 
did list the residential school in the geographical area 
nearest to their home. 
TABLE XI 
PARENTAL SELECTION OF STATE RESIDENTIAL SCHOOL 
30 
School Number Per Cent 
Rainier School 45 40.54 
Yakima Valley 2 1.80 
Lakeland Village 38 34.23 
Fircrest School 15 13·51 
Any school l .90 
No response 7 6.30 
Comment response 3 2.70 
Item number twenty in the questionnaire asked if 
there was a diagnostic clinic or center for mentally retarded 
children in or near the community of the respondent. Of the 
208 respondents, 109 or 52.40 per cent indicated that a 
facility of this type is located in or near the community. 
Almost one-third or 31.73 per cent of the respondents indi-
cated that a facility of th.is type was not located in or 
near the community. Thirty-three respondents (15.87%) did 
not answer this item. 
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Item number twenty-one in the questionnaire listed 
most of the diagnostic clinics or centers for handicapped 
children in the State of Washington. The respondents were 
instructed to mark "X" before any of those diagnostic 
centers or clinics for handicapped children they were aware 
of in Washington. 
The list of these facilities was intentionally left 
incomplete so that respondents would have an opportunity to 
complete the list. Facilities reported by respondents in 
addition to those appearing on the list were facilities 
associated with health departments in the following cities: 
Bremerton, Tacoma, Pasco, and Yakima. One other facility 
mentioned by a respondent was a mental health clinic at 
Vancouver, Washington. Table XII lists the diagnostic 
centers or clinics for handicapped children. 
In item number twenty-two in the questionnaire, the 
respondents rated a number of sources of parental education 
according to which five sources they believed would be 
"best" for meeting the needs of the mentally retarded. 
They were asked to rank these in preferential order from 
one through five. 
The Washington Association for Retarded Children was 
rated as the best source of education for meeting the needs 
of the mentally retarded. The special education teacher 
was rated as the second best source of information. 
TABLE XII 
DIAGNOSTIC CLINICS OR CENTERS FOR HANDICAPPED CHILDREN 
THAT RESPONDENTS ARE AWARE OF IN THE 
STATE OF WASHINGTON 
Facility 
Children's Orthopedic Hospital 
Olympic Center 
Fort Worden Treatment Center 
Number 
154 
34 
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Southwest Washington Clinic for Child Study 22 
Kitsap Clinic for Child Study 14 
University of Washington Clinic for 
Child Study 151 
Other--Bremerton Clinic for Child Study 1 
Tacoma Clinic for Child Study 1 
Pasco Clinic for Child Study 1 
Yakima Clinic for Child Study 1 
Mental Health Clinic at 
Vancouver, Washington 1 
32 
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Seven respondents specified other sources which 
included newspapers, magazines, and other printed periodi-
cals. Table XIII reports the responses to this item. 
TABLE XIII 
BEST SOURCE OF PARENTAL EDUCATION FOR MEETING 
THE NEEDS OF THE MENTALLY RETARDED 
Source of Education 
Washington Association for Retarded 
Children 
Adult Education classes 
Public health nurse 
Director of special education 
Special education teacher 
School principal 
School psychologist 
Pediatrician 
Friend 
Library 
Other--Newspapers 
Magazines 
Printed periodicals 
Respondents 
130 
97 
57 
90 
119 
18 
67 
81 
29 
30 
1 
2 
4 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
I. SUMMARY 
A survey was conducted in twelve cities of over 
16,ooo population in the State of Washington. The survey 
included only large urban areas because Washington Associa-
tion for Retarded Children chapters had been chartered in 
these locations. 
Of the 380 questionnaires sent out, 231 were com-
pleted and returned. Twenty-three of the returned question-
naires were not included in this study because the respond-
ents did not have a mentally retarded child. 
This study was conducted to determine what parents 
know about the services and facilities that are available 
for the mentally retarded in the State of Washington. 
Family background and child placement information was 
received and tabulated. Information on opinions and knowl-
edge in reference to services and facilities for the mentally 
retarded was compiled and presented. A questionnaire was 
the instrument used to gather pertinent data. The results 
indicated that parental opinions and knowledge reflected in 
the questionnaire responses are not uniform. 
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The concept of helping the mentally retarded is not 
new. A review of the related literature has shown that 
help for these children dates back more than a century in 
our country. This literature also discusses and reviews 
the facilities and services for the mentally retarded that 
are known to exist in the United States and in the State of 
Washington. 
Sufficient information was also presented from which 
to draw some conclusions concerning the extent of parental 
knowledge of facilities and services available for the men-
tally retarded in the State of Washington. In addition, 
the data generated in this study provides some inferential 
evidence regarding parental "satisfaction" with placement 
and/or educational facilities provided for their mentally 
retarded children. 
II. CONCLUSIONS 
The following conclusions are based on the findings 
of the survey of parents in twelve cities of over 16,ooo 
population in the State of Washington. 
Of the 231 respondents, 208 of them had a mentally 
retarded child. The remaining 23 were either professional 
people working in the field of mental retardation or were 
in attendance, for various reasons, at the Washington Asso-
ciation for Retarded Children chapter meeting at which the 
questionnaires were distributed. There were 229 mentally 
retarded children reported in the 208 families. The total 
number of children in these families was 676 or an average 
of more than three children per family. 
The male occupation showing the largest percentage 
of workers are the white-collar workers as shown on Table II. 
Of this group, 35.58 per cent are professional workers. 
"Housewife" was the most conunon occupation (69.23%) listed 
by mothers of the mentally retarded. These data would sug-
gest that the typical female parent of a mentally retarded 
child tends to remain at home with the child rather than 
pursuing a "career" outside the home. Often it is difficult 
to engage a person to do child care in the home for an 
extended period of time. 
Children who are of pre-school age (0-5 years) make 
up 13.97 per cent of all the mentally retarded children 
reported in this study. The low figure in this age group 
might indicate that (1) parents don't recognize mental 
retardation at an early age; (2) parents accept the duty 
of responsibility of their mentally retarded child; and (3) 
parents don't really become concerned until their child 
reaches school age. 
Children who are of school age (6-18 years) make up 
approximately 65.00 per cent of all the mentally retarded 
children reported in this study. These figures would tend 
.to throw a heavy burden on the educational facilities of 
the state. 
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There were 56.77 per cent male retarded reported as 
compared to 43.23 per cent female. One may conclude from 
this that more parents of boys are active in the Washington 
Association for Retarded Children and speculate that they 
may also be more interested in seeking additional informa-
tion and knowledge to help their child. On the other hand, 
other research evidence suggests that parents of girl 
retardates are more satisfied with keeping the female 
retarded at home whereas the parents of male retardates 
may take an opposite view because they believe the boy needs 
a different facility for training, such as a sheltered 
work-shop, in order to become more self-sufficient. 
In regard to cause or type of handicap, 24.45 per 
cent of the retarded children reported in this study were 
described as mongoloid. The demand on the state residen-
tial schools is very great for this type of child. The 
cause or type of retardation was listed as "unknown" in 
28.38 per cent of the case~ In a few cases the parent 
related that the child was too young to evaluate the cause 
of retardation. 
The study revealed that 67.24 per cent of these 
retarded children are living at home. Approximately 52 per 
cent of the parents of these children have made application 
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for state residential schools, but crowded conditions pro-
hibit them from being accepted. Most of the school-age 
mentally retarded who are living at home are attending a 
special education or workshop facility in the community. 
Making application for placement at a state residential 
school seems to be a form of basic insurance to provide 
future care for the child when or if needed. 
There were 157 parents who stated their child was 
properly placed, but, in many cases, for only the present 
time. Thirty-seven parents stated their child was not 
properly placed. Some stated that the retarded child 
caused social problems for the normal children in the 
family and others commented that lack of proper care for 
the child was a major problem. 
The vast majority of parents think their child is 
getting proper training or education where he now resides. 
However, many parents are of the opposite opinion due to 
lack of finances, inadequately trained personnel, lack of 
personnel, and shortage of facilities. 
More than 70 per cent of the respondents stated that 
the State of Washington is not "keeping up to date" with 
facilities for mentally retarded children, but the reason 
was possibly due to lack of funds. Others stated they 
really didn't know. 
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The majority of parents (64%) stated that the State 
of Washington does not have proper facilities available for 
their child, because of overcrowded conditions at state 
residential schools. They also mentioned the shortage of 
trained personnel and the need for more community facilities 
such as day care centers, sheltered workshops, halfway 
houses, and recreational facilities for the mentally retarded. 
Over 62 per cent of the respondents know of the four state 
residential schools in Washington. 
The Children's Orthopedic Hospital and The University 
of Washington Clinic for Child Study are the two most fre-
quently-mentioned clinics by the respondents in this study. 
Others were not aware of a clinic for child study when 
located within the community. 
The Washington Association for Retarded Children was 
the preference by most respondents as the best source of 
education for meeting the needs of the mentally retarded. 
The special education teacher was rated the next best 
source and the third was adult education classes, with the 
provision that the instructor had experience in teaching 
retarded children. 
III. RECOMMENDATIONS 
The findings and conclusions of this study warrant 
appropriate reconunendation for parents in regard to 
facilities and services for the mentally retarded. 
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The study indicates there is a definite need for 
parents of the retarded to help promote strong and powerful 
local chapters of Washington Association for Retarded 
Children. 
Adult evening classes should be sponsored by the 
colleges to educate parents about mental retardation. 
More aides should be available to assist special 
education teachers. There is also a need for more and 
better trained personnel at state residential schools. 
More and better facilities in the conununities are 
stressed as a definite need in this study. Particularly 
stressed by parents were parent counseling programs, day 
care facilities, sheltered workshops, more therapy (speech, 
occupational, and physical), halfway houses, and recreation 
programs. 
The need for additional state residential schools 
is apparently felt by parents of mentally retarded children 
and to make this become a reality more support for the 
necessary finances must be gained. If such financial 
support is acquired, it would be well to bear in mind the 
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reconunendations of some authorities in the field of mental 
retardation that a major consideration in the treatment and 
care of the mentally retarded child is that of maintaining 
family ties. Residential schools and facilities should be 
constructed in strategic geographical locations throughout 
the state, so that the parent can keep contact with his 
child and the school more easily. 
Research warns parents of the potential problem of 
mental retardation. Early diagnosis of this condition 
should be made as indicated in this study. There is a 
definite need for intensified research to help reduce the 
increasing number of mentally retarded. 
It is reconunended that parents of a mentally retarded 
child make early application for placement for their child 
at a state residential school to provide future care for 
the child when or if needed. 
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CITIES INCLUDED IN THE SAMPLE 
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CITIES INCLUDED IN THE SAMPLE 
CITIES SENT RETURNED 
-
1. Bellingham 30 12 
2. Bremerton 30 18 
3. Everett 30 29 
4. Olympia 25 0 
5. Richland 30 19 
6. Seattle 40 32 
7. Spokane 30 16 
8. Tacoma 30 0 
9. Vancouver 40 39 
10. Walla Walla 30 18 
11. Wenatchee 25 10 
12. Yakima 40 36 
Total 380 231 
APPENDIX B 
QUESTIONNAIRE AND COVER LETTERS 
46 
4608 Grant Street 
Vancouver, Washington 
September 12, 1966 
1
W.A.R.C. Chapter President) 
Address) 
City) 
(Dear Sir:) 
Services and facilities for the mentally retarded 
usually vary from one area to another. The attached ques-
tionnaire will help determine parental knowledge of these 
services in the community as well as in the entire State 
of Washington. 
The questionnaire is to be incorporated in a 
Master's thesis study. It has been approved by the Dean 
of Graduate Studies at Central Washington State College, 
and by the graduate committee consisting of Dr. Dohn Miller 
and Mr. Darwin Goodey. They will be advising me throughout 
this study. 
This questionnaire should be completed and returned 
to my representative at a regular chapter meeting of 
Washington Association for Retarded Children. It is not 
necessary to include your name for this survey. 
I am a special education teacher and have been 
active in affairs for the Washington Association for 
Retarded Children for more than a decade. Presently I 
am serving as a member of the State Education Committee 
of Washington Association for Retarded Children. Your 
prompt and thoughtful consideration in filling out this 
form will be greatly appreciated. 
Sincerely yours, 
Stanley F. Gomulkiewicz 
QUESTIONNAIRE 
Circle your reply where the choice of response is listed. 
1. Do you have a mentally retarded child in the immediate 
family? Yes No 
2. Number of mentally retarded children in the immediate 
family? 
3. Total number of children in family? 
4. Father's occupation 
5. Mother's occupation 
6. Age of mentally retarded child? 
~---------~ 
7. Sex of mentally retarded child? Female Male 
8. Cause or type of handicap? 
9. Where is your child now? Home Foster Home 
State Residential School 
Private Residential School 
Other {specify) 
------
10. If home, is he attending - Special Education Class 
Day Care Center 
Workshop 
Other (specify) 
11. If home, have you made application for: 
State Residential School 
Foster home 
Other {specify) 
------
12. Do you think your child is properly placed? Yes No 
13. Do you think your child is getting proper training or 
education where he now resides? Yes No 
14. Do you think the State of Washington is "keeping up to 
date" with facilities for mentally retarded children? 
Yes No 
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15. Does the State of Washington have proper facilities 
available for your child? Yes No 
16. If no, what do you suggest? 
~~-----------------------
17. How many state residential schools for the mentally 
retarded are available in the State of Washington?~ 
18. Does your child qualify for one of them? Yes No 
19. If yes, which one? 
--------~~(~n-a_m_e~).----------~ 
20. Is there a diagnostic clinic or center for mentally 
retarded children in or near your community? Yes No 
21. Mark "X" before any of the following diagnostic clinics 
or centers for handicapped children you are aware of in 
the State of Washington. 
Children's Orthopedic Hospital 
---Ol;ympic Center 
----~Fort Worden Treatment Center 
Southwest Washington Clinic for Child Study 
---Kitsap Clinic for Child Study 
---.. University of Washington Clinic for Child Study 
--Other (specify) 
--------------------------------~ 
22. Which do you feel is the best source of parental educa-
tion for meeting the needs of the mentally retarded? 
Indicate your preference in order from one through five. 
Adult Education Classes 
---Public Health Nurse 
---.. Director of Special Education 
---School Principal 
-----~School Psychologist 
Special Education Teacher 
---Pediatrician 
--..... W.A.R.C. 
---Friend 
---. Library 
--Other (specify) 
--------------------------------~ 
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4608 Grant Street 
Vancouver, Washington 
January 24, 1967 
!W.A.R.C. Chapter President) Address) City) 
(Dear Sir:) 
The returns of the questionnaires concerning mental 
retardation have been coming in with good response. The 
cooperation on this part of the study has been most 
encouraging. 
Please try to return your completed questionnaires in 
the near future. I would appreciate having them by the end 
of February or not later than the end of March. 
The results of this research study should aid in 
helping the mentally retarded and all those parents and 
workers concerned about them. 
Sincerely yours, 
Stanley F. Gomulkiewicz 
